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V1 owner's daughter, Alexandria Larson, reports that she had her vehicle parked SB on the West side of the parking lot for 4305 O street on 5-9-16 between
0630 and 0700 hrs. Alexandria discovered damage to the side of her front bumper when she returned to her vehicle. Alexandria contacted employees of this
business and was informed a few days ago that a silver Honda plated TGR422 was responsible per their video surveillance. The employee who provided this
information to Alexandria was not at work on the day this was reported to police. Further efforts will be made to identify D2.
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